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published a case in which bacilli were passed 29 years I

after the attack. It is estimated that about 4 per :
cent. of patients who have suffered from enteric fever 

become chronic "carriers," and it is generally supposed 
that the bacilli grow in the bile in the gall-bladder
and smaller bile-ducts, and that they are intermit-

tently discharged into the intestine and passed with

the faeces. Dr. Davies and Dr. Hall found out that

these "carriers" often present intervals during which

they are "ineffective "-i, e., do not lead to infection-and
that their periods of effectiveness correspond roughly to the
seasonal incidence of enteric fever. There are many import-
ant points that require solution in regard to these cases, more
especially in relation to prophylaxis and treatment, since at
present little is known as to any effective means of destroy-
ing the bacilli within the body. The attitude of the health
authorities to cases of enteric fever after convalescence is
one that will require careful consideration in the near future.
In regard to the epidemic at Glasgow the authorities appear
to have investigated the conditions most thoroughly and to
have acted with commendable promptitude.

HIDDEN DANGERS IN THE DISPENSARY.

MOST members of the medical profession will be surprised
to learn that in the great Jamaica earthquake case, which
recently occupied the ;attention of the court and jury for no
less than 23 days, much evidence was adduced as to the
existence of hidden dangers in a medical man’s dispensary.
To allay any feeling of alarm which this statement may excite,
we hasten to say that the hidden dangers in question can
only become revealed by an earthquake, but according to the
evidence they are there all the same. The way in which the 

’’

point arose may be explained in a few words. The plaintiffs’
premises at Kingston, Jamaica, were destroyed by fire on
Jan. 14tb, 1907-the day of the great earthquake which
devastated the city. The question was, How did the fire
originate ? It was common ground that it did not start in

the plaintiffs’ premises, but it came from a building which
was partly occupied as a private residence and partly as a
medical practitioner’s dispensary or consulting room. The

plaintiffs made a claim under their insurance policies,
but the company refused to pay on the ground that the
fire was caused by the earthquake. The case for the

company was that the fire began in the medical man’s

consulting room. It was proved that just before the

earthquake the medical man was sterilising some instru-
ments in a vessel heated by a Bunsen burner, and it

was suggested that the upsetting of this burner by a
very severe earthquake shock would have been sufficient
to set the whole place alight. As there was some doubt,
however, whether the burner was alight just before the

shock, another theory was advanced on the part of the

company. It was alleged that the fire might have been due
to a kind of spontaneous combustion due to the intermixing
of certain chemicals which the medical man had in bottles on
his shelves. Amongst other things he had chlorate of potas-
sium and strong nitric acid. Experiments actually tried before
the jury in court demonstrated the elementary fact that these
substances when mixed together in the presence of an

inflammable liquid, such as tincture of orange, would cause
a conflagration. It was also shown that permanganate of
potassium and glycerine coming into contact react with
such violence that flame is produced. Whether any of
these experiments were actually performed by the earth-

quake, no one could say, as there was no one in the room
at the time. The jury, who found that the fire in question
was due to other causes, apparently rejected the chemical
theory. But who shall say that it was an impossible cause
of fire ? We are not aware that companies who insure
property in England charge an extra premium in respect of

the consulting room or dispensary, and having regard to the;
fact that an earthquake shock in these islands is a very
remote possibility, we do not anticipate that the disclosure
of these facts will cause any amendment of the common
form of policy. 
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BRITISH ASSOCIATION FOR THE ADVANCEMENT
OF SCIENCE.

THE local secretaries for the Dublin meeting of the-
British Association for the Advancement of Science ask us to
call the attention of officers of the association and members-
who intend to be present to the urgent necessity of filling up
and returning forthwith the postcard sent out with the-
invitation circular. Many have already done so, but the
work of the hospitality subcommittee, which has to be

completed months beforehand and which everybody knows
requires delicate and careful treatment, is now at a stand-
still owing to the fact that information has not been received
from a large number of the prominent members of the

association as to whether they will be accompanied by
lady members of their families or not. This information is

asked for on the card referred to, which is the only source
the local committee has to rely upon.

URBAN MORTALITY IN SCOTLAND.

I WE lately called attention to the marked excess of’

urban mortality in Ireland compared with that prevailing in
the 76 large towns in England and Wales.1 The Annual

Supplement recently issued by the Registrar-General for
Scotland affords the means for comparing the rates of

mortality of the principal urban populations in that portion
of the United Kingdom with the rates in the principal town
populations of England and Wales and of Ireland. The
estimated population of the eight principal Scotch towns in
the middle of 1907 was equal to 1,812,171, and ranged
from 847,584 in Glasgow to 34,866 in Perth. The crude or
uncorrected death-rate last year, which did not exceed

15’ 4 per 1000 in the 76 largest English towns, averaged
17 . 5 in the eight Scotch towns, while the mean rate in the
22 largest town districts in Ireland was 21’1 per 1000.
Thus, compared with the mean rate in the English towns,
the death.rate last year in the eight Scotch towns was

higher by 2’ 1 per 1000, showing an excess of mortality equal
to 13.6 per cent. In the several Scotch towns the crude
death-rate in 1907 ranged from 14’ 3 and 16 . 1 per 1000 in
Aberdeen and Paisley to 18’ 5 in Glasgow and 19  1 in
Dundee. The Scotch Supplement points out that, after

correction of the rates in these towns, for variations in age"
and sex constitution of the several populations, the

highest rates are still shown in Glasgow and Dundee-
namely, 20’ 5 and 20’ 1 respectively, and the lowest

rates in Aberdeen and Paisley. This excess of mortality
in the Scotch towns compared with that in the English
towns has been more or less constant for many years.
During the last five years (1903-07) the annual rate

in the eight Scotch towns has, for instance, averaged 17’ 6
per 1000, against 16 1 in the English towns during the same
period. It should, however, be pointed out that the rate of
mortality in these eight Scotch towns, although still dis-

tinctly exceeding the mean rate in the English towns, has
shown a very marked decline from the rates that prevailed in
past years. During the five years 1871-75 the annual rate of
mortality in these Scotch towns averaged no less than 28’ 0
per 1000, since which the rate has very steadily declined,
and during the last five years, 1903-07, has not ex-

ceeded 17’6 per 1000, as noted above. The statistics
in the Scotch Supplement under notice do not afford
the means for a full and satisfactory explanation of

1 THE LANCET, April 25th, 1908, p. 1222.


